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SR fxﬁ‘ o
CANDIDATE / OFFICEHOLDER CivY Dyfgﬁg{:!m Form C/OH
CAMPAIGN FINANCE REF_’O.RTN}’3 \pR28 PM |: 46 COVER SHEET PG 1

1 ACCOUNT# 2 Total s filed:
The C/OH InstrucTion Guibe explains how to complete (Ethics Commission filers) olalpages 1
this form.
3 CANDIDATE/ TITLE FRST . . M OFFICE USE ONLY
OFFICEHOLDER s Je€ oA
NAME - |
. Date Received
NICKNAME LAST SUFFIX
VLA TE 74
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; cITY: STATE;  ZIP CODE

OFFICEHOLDER

ADDRESS (L272 io. /AP Frécr
[] change of Address /1/}, AR TEACSE R ,Zg)‘

Date Hand-delivered or Date Postmarked

5 CcAMPAIGN TITLE FIRST i
TREASURER ,
NAME { {f Receipt # Amount
NICKNAME /\/, Al SUFFIX Date Processed
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE & CiTY: STATE; ZiP CODE
TREASURER .
ADDRESS /(/ <7
(Residence or business) I 7‘
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) /(/ , 4
8 REPORTTYPE .
January 15 30th day befare election Runoff 15th day after campaign treasurer
D wan D Y < D u D appointment (officehoider only)
I:] July 15 @M day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Year Month Year
COVERED — THROUGH
3 25/ 03 Y 453 43
10 ELECTION ELECTION DATE ELECTION TYPE
Month Year
§ / ? /C) /5 D Primary D Runoff % D Special
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
7y CCNesl sz 5/
13 NOTICE
OF DIRECT == Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
CAMPAIGN Candidates are required to disclose this information only f they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name

/
INDIVIDUALS /f _,j/'
N 7/
Address / PO Box; abc,kW City,  State; Zip Code

D additional pages

GO TO PAGE 2

:\} Printed on recycled paper Revisad 05/11/2000
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N ARTONO
CANDIDATE / OFFICEHOLDER REBERT £rx FORM C/OH

SUPPORT & TOTALS

13 APR 28 PM 2 L6 CoVER SHEET PG 2

COMMITTEE(S)

4 C/OH NAME j’ 15 ACCOUNT #(Ethics Comrmission fiters)
JOE gy oS
124
6 NOTICE *» This box s for notice of poiitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ««

[ aaditional pages

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[] seneraL
[] speciFc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Swoq to and subscribe
of n

~.20

7 NOREPORTABLE
ACTIVITY [:] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ /%62; 6,‘()
4
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
1 p
Vs {é‘)
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ p
19 AFFIDAVIT
\\\"\\“.u”, ) )
\\\\“D A S </l, 7 I swear, or affirm, under penalty of perjury, that the accompanying report
\\\ \r\ °® .Y. %o, O ,’, is true and correct and includes ail information required to be reported by
N Q/.O.\N\ Pl R % . .
S 8,.% &2 me under Title 15, Election Code.
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re me, by the said jO € NDMO({JCL

, to certify which, witness my hand and seal of office.
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lingue S

U Mdady S [wper ity

Signature of officer admi

nistering oafh(,/ Printed name of officer administeringloath Title of officer admihistering oath

Printed on racycied paper
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Texas Ethics Commission

Austin, Texal 787

) 463-5800 1-800-325-8506

0 mok 12070
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CiTY

er C‘!L";ERK
7003 APR 28 PM L

SCHEDULE A1

(FOR EORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTioN Guipe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME

3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#:

ﬁ/bl.//l"'/’ //]4()'7

In-kind contribution
description (if applicable)

7 Amountof
contribution ($)

P,

8

6 Contributor address; City; State; Zip Code ‘7 o
o
56‘ Sl e T I 2 S ’
. o
ARy R TO U N A I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

ﬁ/%/”l ?’ (%07

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
ty, p /6) DOy
2
A
(72t 7 bne fp S A 70%/00 X N7
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Qoutot-state PACID#:____ ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State: Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-ot-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Emptoyer (Optional)

Date Full name of contributor [J out-of-state PAC (iD#:

Contributor address,; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optionatl)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

o

Printed on recycled paper

Revised 04/03/2000
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Texas Ethics Commission

(512)463-5800 1-800-325-8506

P.O.Box 12070

{

LOANS

o
[ - N

Austm Texas 78711-2070 RFPFIVF“

Ciry OF SAN ANTONIO

Y CLERK SCHEDULE E

4

2MIAPR 28 PM L:LE

The InstrucTiON GuiDe explains how to complete this form.

1 Totai pages Schedule E:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEYHZED LOANS:

= = $

5 Dateoflcan 7 Nameoflender

6 Islendera 8 Lender address:
financial Institution?

Y N

State;

Zip Code

) 9 Loan Amount ($)

10 interest rate

11 Maturity date

12 Description of Collateral

[J none

13 GUARANTOR
INFORMATION

14 Name of guarantor

15 Guarantoraddress;  City;
[ not applicable

16 Amount Guaranteed ($)

17 Principal Occupation

1 Bwloyer

X

Date of loan Name of lender Coutof-sta& PAC (ID#: . ) Loan Amount ($)
Is lender a Lender address; City; State Zip Code Interest rate
financial Institution?
Y N Maturity date
Description of Collaterai
O none
GUARANTOR Name of guarantor - Amount Guaranteed (3$)
INFORMATION
Guarantor address; City; State; Zip Code

[ rot applicable

Principal Occupation / Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission, -~ PO.Box 12070  Austin. Texas 78711-2070 “&EQENED

Lty

o >
POLITICAL EXPENDITURES CITY CLERK

MADE FROM PERSONAL FUNDS

463-5800

9 !;ﬁza PM L: 46

SCHEDULE G

The InsTrucTioN Guipe explains how to complete this form.

1 Totalpages Schedule G:

2 FILER NAME

TZC oW 7y

3 ACCOUNT # (Ethics Commission filers)

L OFFree et T

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

S o~
/7/‘/'}1”/ /C"b"

=

4 Date 5 Payee name 8 Amount
. - e P
B AR Ciise . EEE T 05
6 Payee address; City; State; Zip Code /7 ) s
/ g T
relin s
7 Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
/ )<[ m"’ﬁ,?g,,/%/ intended
Date Payee name ( Amount
X e /?/ (8)
Payee address; City; tate; Zip Code .
7§‘ S
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
J contributions
7\2"“{-/4_,/ intended
Date Payee name Amount
s Jue AT ®)
Payee address; City; State; Zip Code ’;C} A
Purpose of expenditure (See instructions regarding type of information required.) :] Reimbursement
from political
P contributions
) k&/ ’/‘Q /C,"\/’/ intended
Date Payee name Amount
7 1R 7 %)
Payee address; City; State; Zip Code 3 9 ’7
)= )
Purpose of expenditure (See instructions regarding type of information required.) L____] Reimbursement
— from political
27 Ps 4 contributions
jz/f;/ /}/;, /(\__ 3 intended
Date Payee name Amount
&3]

2y

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 19897

1-800-325-8506




Texas Ethics Commission P.O.Box 12070 Austin, Texas 787

)

(512)463-5800 1-800-325-8506

L=

CITY
NON-POLITICAL EXPENDITURE gfr%’fﬁw

MADE FROM POLITICAL CONTRIBUTIONS
2003APR28 PM L

NTONIO

- /
»
Lol 5

SCHEDULE |

The insTrucTioN Guipe explains how to complete this form.

1 Total pages Schedule |:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 8 Amount
%)
6 Payee address; City; State; Zip Code
7 Purpose of expendituré\ See instructions regarding type of information required.)
LY
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
AN
Purpose of expenditure (See instructions regarding type offhformation required.)
X\ A.
Date Payee name Amount
(%)
Payee address; City; State; Zip ode
Purpose of expenditure (See instructjbns regarding type of infgrmation required.)
ya
Date Payee name Amount
($)
Payee address; ity; State; Zip Code
Purpose of expenditure (See instructions regarding type of information requirkd.)
va
Date Payee nanfe Amount
%
City; State, Zip Code
%erose of expenditure (See instructions regarding type of information required.) .

ATTACH ADDITIONAL COPIES OF THIS FORM

AS NEEDED

&

Printed on recycled paper

Revised 1997



